990 Return of Organization Exempt From Income Tax eee ee 
Form 
А 


А] Under section 501(с), 527, or 4947(а)(1) of the Internal Revenue Code (except private ) О 1 5 
foundations) 
® Do not enter social security numbers on this form as it may be made public Р 
Department of the 
тезу ® Information about Form 990 and its instructions 15 at www IRS gov/foim990 Open to Public 


Inspection 
Internal Revenue Service 


A For the 2015 calendar year, or tax year beginning 07-01-2015  , and ending 06-30-2016 


B Check if applicable С Name of organization D Employer identification number 


CLEVELAND PUBLIC THEATRE INC 
[E Address change 


[. Name change 
mI Initial return 


Г Final 


return/terminated 
[ Amended return 


[ Application pending City or town, state or province, country, and ZIP or foreign postal code 
CLEVELAND, OH 44102 


34-1359225 


Doing business as 


E Telephone number 
Number and street (or Р О box if mail is not delivered to street ааагеѕѕ)| Room/suite 


6415 DETROIT AVENUE (216) 631-2727 


G Gross receipts $ 3,225,136 


F Name and address of principal officer H(a) Is this a group return for 
RAYMOND BOBGAN 
? 
6415 DETROIT AVENUE eee ate? Ае 
CLEVELAND,OH 44102 
H(b) Are all subordinates [ ves [ No 
І Taxexemptstatus |7 503(с)(з) [^ soi(c)( ) 4&(mset no) [ 4947(a)(1) ог [ 527 included? 


" > i If "No," attach a list (see instructions) 
J Website: www cptonline or 
" 3 H(c) Group exemption number » 


K Form of organization [V Corporation [- Trust [ Association [| Other > L Year of formation 1981 | M State of legal domicile OH 


Part I Summary 


1 Briefly describe the organization's mission or most significant activities 
TO RAISE CONSCIOUSNESS AND NURTURE COMPASSION THROUGH GROUND-BREAKING PERFORMANCES AND LIFE- 
CHANGING EDUCATIONAL PROGRAMS 


2 Check this box ® [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets 


Activities & Govemance 


3 Number of voting members of the governing body (Part VI, line 1a) Sty ier, юзаем 3 18 

4 Number of independent voting members of the governing body (Part VI, Ine 1b) . . . . . а | 18 

5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . « |5 | 102 

6 Total number of volunteers (estimate if necessary) uL Y Gas, TE С“, мш | 6 | 1,350 

7a Total unrelated business revenue from Part VIII, column (C), line 12 WA ue. ж, Ош, ОЕ 16,700 
b Net unrelated business taxable income from Form 990-T, line 34 ee ee ee -858 

Current Year 
Contributions and grants (Part VIII, line 1h) M 2,562,618 
3 Program service revenue (Part VIII, line 2g) . 333,101 
E Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 9,578 
m Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and 11е) 170,314 
à revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 3,075,611 
Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) " ИЛЕШЕ 0 
Benefits paid to or for members (Part IX, column (A), line 4) à fi CG 0 
g о compensation, employee benefits (Part ІХ, column (A), lines 787,816 
Е Professional fundraising fees (Part ІХ, column (A), line 11е) s о 0 
x Total fundraising expenses (Part IX, column (D), line 25) p 113,069 o a= 

Other expenses (Part IX, column (А), lines 11a-11d,11f-246) s 1,209,938 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,997,754 
Revenue less expenses Subtract line 18 from line 12 . 1,077,857 
23 Total assets (Part X, line 16) 8,779,612 
ст Total liabilities (Part X, line 26) " 421,285 
zi Net assets or fund balances Subtract line 21 from line 20 8,358,327 


leet Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


кжж кж 


2017-03-06 
Signature of officer Date 


Type or print name and title 


Print/Type preparer's name Preparer's signature Date 
Christopher B Anderson Christopher B Anderson Check [ if 
self-employed 


} RAYMOND BOBGAN EXEC ART DIRECTOR 


PTIN 


: P00226559 
Paid 
Firm's name Ё Maloney Novotny LLC Firm's EIN ® 34-0677006 
Preparer 
Firm's address ® 1111 Superior Ave Suite 700 Phone no (216) 363-0100 
Use Only 
Cleveland, OH 441142540 


May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . « . « « [¥Yes [ No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015) 


Form 990 (2015) Page 2 


Part 111 Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III 


1 


Briefly describe the organization’s mission 


TO RAISE CONSCIOUSNESS AND NURTURE COMPASSION THROUGH GROUND-BREAKING PERFORMANCES AND LIFE-CHANGING 
EDUCATIONAL PROGRAMS 


4a 


4b 


4c 


4d 


4e 


Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? . . . . . . 1 ааа. [Г Yes [Мо 
If "Yes," describe these new services on Schedule О 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

SERVICES I uou, ws uel ж ue Ck, ш DUC OX ox. че mU we UE. xe ee UE ш „ж ою Xu Curs ET ed [ Yes [VNo 
If "Yes," describe these changes on Schedule О 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


(Code ) (Expenses $ 1,281,500 including grants of $ ) (Revenue $ 261,819 ) 
PERFORMANCES WERE ATTENDED BY 43,393 PATRONS, BROADENING THEPUBLIC'S EXPOSURE TO CONTEMPORARY THEATRE ART 


(Code ) (Expenses $ 389,759  induding grants of $ ) (Revenue $ 73,155 ) 


PUBLIC AWARENESS WAS RAISED AND FUTURE THEATRE TALENT DEVELOPEDTHROUGH THE PRESENTATION OF THEATRE ART WORKSHOPS AND OTHEREDUCATION 
OUTREACH PROGRAMS PROGRAMS ENGAGED 737 PARTICIPANTS 16,964 PATRONS VIEWED THE FINAL PERFORMANCES 


(Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ ) (Revenue $ ) 


Total program service expenses > 1,671,259 


Form 990 (2015) 


Form 990 (2015) Page 3 
СЕТА АД Checklist of Required Schedules 


Yes 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 9%] 


E 
(D 
И] 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions )? 9] 


Did the organization engage in direct ог indirect political campaign activities on behalf of or in opposition to No 
candidates for public office? If "Yes," complete Schedule C, Part I 
4 Section 501(c)(3) organizations. 
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part 11 No 
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? N 
If "Yes," complete Schedule C, Part 111 Q 
6 Dıdthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? N 
If "Yes," complete Schedule D, Part I «*J 9 
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space, N 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 9] 9 
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? N 
If "Yes," complete Schedule D, Part 111 «*J 8 9 
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as а 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No 
negotiation services? If "Yes," complete Schedule D, Part IV ®.) 9 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®, 
11 If the organization's answer to апу of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 
a Didthe organization report an amount for land, buildings, and equipment in Part X, line 10? Y 
If "Yes," complete Schedule D, Part VI xot she бай uh ик VEU. ош, VEA e жы xxv x es 
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more of ves 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII wj А үз. dann e а 11b 
с Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more of N 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII WI l2 x x^: 11c ? 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX «J Wo ardt uet cw mo cuite Ma. ig 11d 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No 
9: 
f Оа the organization's separate or consolidated financial statements for the tax year include a footnote that aif | Yes 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 
If "Yes," complete Schedule D, Part X 9, 
12а Did the organization obtain separate, independent audited financial statements for the tax year? 
If "Yes," complete Schedule D, Parts ХІ and XII ®. . ..... . . 2.2.2... 12а | Yes 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 9%) 
13 Is the organization a school described in section 170(b)(1)(A ){11)? If "Yes," complete Schedule Е No 
14a Did the organization maintain an office, employees, or agents outside of the United States? No 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . No 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N 
for any foreign organization? If "Yes," complete Schedule F, Parts ІІ and IV . 9 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 9 
No 


17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part 
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 9, 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions &j Part 
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Patt Il... . 2 . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, e 9a? If 
"Yes," complete Schedule G, Part III ve en qx qe XS mo^. б! ee ae Bh ke” БЕШ TRE SE. 4 


20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule Н 


b If'Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 
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Form 990 (2015) 


21 


22 


23 


24a 


25a 


26 


27 


28 


Checklist of Required Schedules (continued) 


Did the organiza 
domestic govern 


Did the organiza 
IX, column (A), | 


Did the organiza 
current and form 
complete Schedul 


lon report more 
ment on Part IX, 


lon report more 


han $5,000 of grants or other assistance to any domestic organization or 
column (A), line 1? If "Yes," complete Schedule I, Parts I and 11 


han $5,000 of grants or other assistance to or for domestic individuals on Part 


ine 2? If "Yes," complete Schedule I, Parts I and III 


оп answer "Yes 
er officers, direc 
eJ 


"to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
ors, trustees, key employees, and highest compensated employees? If "Yes," 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d 
and complete Schedule K If "No," goto line 25a fe 2», One uh uui 5ш, Se ж” art ёс 0% 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 


Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," 
complete Schedule L, Part T 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, PartI . . . . . «© «© «© «© . «© «© . 


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If "Yes," complete Schedule L, Part II . . . . . . «© «© . . 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part 111 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV . 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . © 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete ScheduleM . . . . =; 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule М, Part I 


Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? 
If "Yes," complete Schedule N, Part II а ж. аа x ae 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule К, Part II, III, or IV, 
and Part V, line 1 


Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
If ‘Yes‘to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule В, Part V, line 2 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 596 of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. АП Form 990 filers are required to complete Schedule O 


No 


No 


No 


No 
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Form 990 (2015) Page Б 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule О contains a response or note to any line in this Part V 


с Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 
bycthiszreturm Jd ws Ne Pu. “ш ES ke. AN СА. Лы лы CRX RES Ag CER! cmo Tr ein 2a 102 
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns? Yes 


1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . | 1a 88 
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable EJE 
ic Yes 


Note.If the sum of lines 1а and 2a 15 greater than 250, you may be required to e-file (see Instructions) 
За Did the organization have unrelated business gross income of $1,000 or more during the year? . . . Yes 
b If"Yes,"has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in ScheduleO . . . | 3b | ves | 
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . No 
b If "Yes," enter the name ofthe foreign country № 
See instructions for filing requirements for FinC EN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 
Ба Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . [sa] | No 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb | No 
с If"Yes," to line ба or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . Am 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the No 
organization solicit any contributions that were not tax deductible as charitable contributions? 


b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? A а са 


7 Organizations that may receive deductible contributions under section 170(c). В 
7а Үеѕ 


а Did (ће organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? И 526 с аара S 


b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? 2 7c No 


d If"Yes," indicate the number of Forms 8282 filed duringthe year . . . . 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
No 


f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . EBEN No 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as Pa 
required? Е аан 180 ME аа ск» A 79 


h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? et qu 2 ea oer ЛЫ Shee ons jan lx we dec wow ca dz 


8 Sponsoring organizations maintaining donor advised funds. 
Did а donor advised fund maintained by the sponsoring organization have excess business holdings at any time 


during the year? 


9a Did the sponsoring organization make any taxable distributions under section 4966? . . . [эаа| © | 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . [| | 
10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII,line12 . . . 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club |300) |— | 
facilities 


11 Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 


b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 


13 Section 501(c)(29) qualified nonprofit health insurance issuers. 


а Is the organization licensed to issue qualified health plans in more than one state? Note. See the instructions for 
additional information the organization must report on Schedule O 


b Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 


с Enterthe amount of reserves on hand 
14a Didthe organization receive any payments for indoor tanning services during the tax year? 


If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule О 


Form 990 (2015) 


Form 990 (2015) Page 6 


Governance, Management, and Disclosure 
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below, 
describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line ın this Part VI . . . . . . . . . . . . «. УУ 


1a 


7a 


Section A. Governing 


Body and Management 


Enter the number of voting members ofthe governing body at the end of the tax 
year 


Ifthere are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule O 


Enter the number of voting members included in line 1a, above, who are 
independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 


Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 


Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? 


Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 


The governing body? 
Each committee with authority to act on behalf of the governing body? 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 


14 
15 


16a 


No 
Did the organization have local chapters, branches, or affiliates? No 
If"Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 
Did the organization have a written conflict of interest policy? If "No," goto line 13 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done . . 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? 
Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization No 
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
Did the organization invest in, contribute assets to, or participate ın a joint venture or similar arrangement with a 
taxable entity during the year? No 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 


Section C. Disclosure 


17 


18 


19 


20 


List the States with which a copy of this Form 990 ts required to be filed 
OH 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 
[ Own website. [ Another's website [Z7 Upon request [ Other (explain in Schedule О) 


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 


State the name, address, and telephone number of the person who possesses the organization's books and records 
DENIS GRIESMER GENERAL MGR 6415 DETROIT AVENUE CLEVELAND, OH 44102 (216) 631-2727 
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Part VII| Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Check if Schedule О contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


Ф List all of the organization's current key employees, if any See instructions for definition of "key employee " 


@ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 


@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


Ф List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (C) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, compensation | compensation amount of 
week (list unless person is both an from the from related other 
any hours officer and a organization organizations | compensation 
for related director/trustee) (W- 2/1099- (W- 2/1099- from the 
organizations MISC) MISC) organization 
below and related 
dotted line) organizations 


б 
UE 
шю 


ә 


с] жанр N 

Ses uy гепримри 
^nnnsu| 
ae onus 


14S 
1 


PD 


к5п [eu 


peuysuedtuo 


(1) Philip Oliss 

President 

(2) Kristofer Spreen 

Vice President 

(3) Joanne Montagner-Hull 4 00 

Treasurer 

(4) Cindy Marx 

SPEC CCL ETT ELECT cie TEC X 0 

Secretary 

(5) Douglas Amberman 

X 0 

[| i 
HN i 
E i 
EN i 
ВЕ i 
EN К 
EZ і 
HN i 

(14) Sheffia Randall Dooley 

TEN EI T ANRE E O E E NT X 0 

Director 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (С) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, compensation | compensation amount of 
week (list unless person is both an from the from related other 
any hours officer and a organization organizations | compensation 
for related director/trustee) (W- 2/1099- (W- 2/1099- from the 
organizations MISC) MISC) organization 
below and related 
dotted line) organizations 


% 


"Н 


эш юз 


&exopue 
1 45906 


ANP 2 
aanu penpisipul 


D 
SASN jeusnnysu| 


2 
2 
3 
D 
2 
e 
R 
T 
ce 


(15) Marika Shion-Clark 


эзе каа TEA T TE Ын OTET ЫКЫ 0 
Director 
(16) Gregory Robb 
ИСО КЫЛУ Каары йаа 0 
Director 
(17) Shellie Sedlak 
ВРЕТЕНО T TILTTAA TEN НН 0 
Director 
(18) Diane S Stupay 
РАСО НЕ 0 
Director 
(19) Graham Veysey 
TE E E ор нр А ЫК СИНЕТ ЧЕПКЕНИН A УНЫ 0 
Director 
(20) Andrew Watterson 
Wider анакай уала ATT E ЕЙ КАЙДАН used ЕА РРСРР АЯ 0 
Director 
(21) Raymond Bobgan 

808 


Exec Artistic Dir 


ib Sub-Total. ............... ME 
Total from continuation sheets to Part VII, SectionA . . . . ЕЕЗ 
d Total (add lines 1band 1) . . . . . . . . . . . P*| 5000 [о | 808 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organization > 0 


A 


No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

online 1a? If "Yes," complete Schedule J for such individual s s «© «© «© «© «© «© «© «© «© n «© 4 No 
4 For any individual listed on line 1a, ıs the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual s a a у у а а а оа а а оа а оа n Мо 
Б Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?If "Yes," complete Schedule J for such person . a a «© «© «© «© 18 No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (С) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization № 0 


Form 990 (2015) 
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Part VIII| Statement of Revenue 


lar Amounts 


imi 


Contributions, Gifts, Grants 


and Other S 


Program Service Revenue 


Other Revenue 


Check if Schedule О contains a response or note to any line in this Part VIII . ier NET 
(A) (B) (С) (0) 


Total revenue Related or Unrelated Revenue 


exempt business excluded from 
function revenue tax under 
revenue sections 
512-514 
1а Federated campaigns . . 1a 11,651 
b Membership dues . . . . 1b 
c Fundraisingevents . . . . 1с 40,330 
d Relatedorganizations . . . 1d 
e Government grants (contributions) іе 415,737 
f Al other contributions, gifts, grants, апа 1f 2,094,900 
similar amounts not included above ———— 
g Noncash contributions included in lines 12.337 
1a-1f $ Ы 
h Total.Addlinesia-if . . . . . . . 2,562,618 


» 


BOX OFFICE REVENUE 711110 162,267 162,267 
PERFORMANCE FEES [олиш 99,552 99,552 


All other program service revenue 


Investment income (including dividends, interest, 
andothersimilar amounts) . a . . . « . 


4 Income from investment of tax-exempt bond proceeds , » 


> 
(1) Real (п) Personal 
idis | 
-5,632 -5,632 
Gross amount 
from sales of 7,685 
assets other 
than inventory 
Less cost or 
other basis and 
sales expenses 
Net датог (loss) . . . . . . « « 7,685 7,685 
8a Gross income from fundraising 
262,645 
94,020 
3 168,625 168,625 
Less direct expenses 


events (not including 
$ 40,330 

Gross sales of inventory, less 

returns and allowances . 

23,196 
Less costofgoods sold . . 
Net income or (loss) from sales of inventory . . p» -11,252 -11,252 
Mıscellaneous Revenue Business Code 

11a ADVERTISING REVENUE А 16,700 16,700 


of contributions reported on line 1c) 
See Part IV, line 18 


Pa » 


Royalties . . 


6a Gross rents 


b Less rental 
expenses 

c Rental income 

or (loss) 


b Less directexpenses . . . b 


Gross income from gaming activities 
See Part IV, line 19 


d Allother revenue 


Total. Add lines 11a-11d 


Total revenue. See Instructions 


Form 990 (2015) 
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Statement of Functional Expenses 


Section 501 (c){3) and 501 (c){4) organizations must complete all columns All other organizations must complete column (А 


Check if Schedule О contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 


10 


11 


12 
13 
14 
15 
16 
17 
18 


19 
20 
21 
22 
23 
24 


25 
26 


(7^ 000 0c wv 


ona c v 


Grants and other assistance to domestic organizations and 
domestic governments See Part IV,line 21 


Grants and other assistance to domestic 
individuals See Part IV, line 22 


Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV,lines 15 
and 16 


Benefits paid to or for members 


Compensation of current officers, directors, trustees, and 
key employees 


Compensation not included above, to disqualified persons 
as defined under section 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) 


Other salaries and wages 


Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) 


Other employee benefits 


Payroll taxes 


Fees for services (non-employees) 
Management 

Legal 

Accounting 


Lobbying 
Professional fundraising services See Part IV, line 17 
Investment management fees 


Other (If line 11g amount exceeds 10% of line 25, column (A) 
amount, list line 11g expenses on Schedule O) 


Advertising and promotion 
Office expenses 
nformation technology 
Royalties 

Occupancy 

Travel 


Payments of travel or entertainment expenses for any federal, 
state, or local public officials 


Conferences, conventions, and meetings 
nterest 
Payments to affiliates 


Depreciation, depletion, and amortization 


nsurance 


Otherexpenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 
10% of line 25, column (A) amount, list line 24e expenses on 
Schedule O 


ARTISTS' STIPENDS 
PRODUCTION EXPENSES 
CONSTRUCTION MGT EXP 


All other expenses 
Total functional expenses. Add lines 1 through 24e 


Joint costs.Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ® [ if following SOP 98-2 (ASC 958-720) 


(A) (B) (c) (D) 
Program service | Management and Fundraising 
Total expenses 
expenses general expenses expenses 
70,000 58,800 5,600 5,600 
616,587 483,736 69,361 63,490 
38,394 29,758 4,273 4,363 
6,301 


621 
184 34 


12,301 6,930 4,534 837 


УС ШИШЕГЕ Л ИШЕНЕ 
зза 


8,821 
7,959 
2,421 


2,532 
856 


401 
785 


174,266 149,896 19,644 
28,433 23,883 3,981 


153,037 152,872 БЫН 165 


2,588 


4,726 
569 


113,069 


1,997,754 1,671,259 213,426 
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EINE Balance Sheet 


Assets 


Liabilities 


Net Assets or Fund Balances 


Check if Schedule О contains a response or note to any line in this Part X 


[диг нуге | 
Beginning of year 
Cash-non-interest-bearing . = . «© «© «© . «© «4 «© «© «© « 
P0754 о | 
эзле] э | 
Accounts receivable, net | ote] a | 


Loans and other receivables from current and former officers, directors, trustees, 
key employees, and highest compensated employees Complete Part II of 
SCHEGUIGNE pi. Муз Wt «ALS ш GP Wis ou Gia Gee LV. де чы са GE. сы 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c){3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete Part 
II of Schedule L 


Notes and loans receivable, net 


10a 7,499,055 

WC ISDN MERIT СЕ 
NENNEN 
as | 
Е 
[— — — s] 
ТЕТЕ 
а 
ЕЕ 
Гај 
Г 


191,055] 23 | 
Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

Total liabilities.A dd lines 17 through 25 . . . . . . . . . 410,974| 26 | 
Organizations that follow SFAS 117 (ASC 958), check here > = [ and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . . . . . . . . . . . . €. 4,278,670) 27 
Temporarily restricted net assets 3,029,296 | 28 | 


1,307,966] зз | 
7,718,940 | 34 | 


Savings and temporary cash investments 


Pledges and grants receivable, net 


Inventories for sale or use 
Prepaid expenses and deferred charges 


Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 


Less accumulated depreciation 


Investments —publicly traded securities 


Investments—other securities See Part IV,line 11 
Investments—program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

Total assets.A dd lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 


persons Complete Part II of Schedule L 


Secured mortgages and notes payable to unrelated third parties 


Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), check here > [| and 


complete lines 30 through 34. 


Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 


Total net assets or fund balances 


Total liabilities and net assets/fund balances 
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Г 
(в) 
End of year 


364,354 
665,539 
556,457 

11,635 


22,489 


6, 102,358 


1,056,780 


8,779,612 
240,017 


1,345 


179,923 


421,285 


6,207,614 
2,150,713 


8,358,327 
8,779,612 


Form 990 (2015) 


Form 990 (2015) 


| Part XI | Reconcilliation of Net Assets 


9 


10 


Check if Schedule O contains a response or note to any line in this Part XI 


Total revenue (must equal Part VIII, column (A), line 12) 


Total expenses (must equal Part IX, column (A), line 25) 


Revenue less expenses Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
Net unrealized gains (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other changes in net assets or fund balances (explain in Schedule O) 


Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 


blett Financial Statements and Reporting 


2a 


Check if Schedule O contains a response or note to any line in this Part XII 


Accounting method used to prepare the Form 990 [ Cash W Accrual [ Other 
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 


Were the organization's financial statements compiled or reviewed by an independent accountant? 


If'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on 


a separate basis, consolidated basis, or both 


[ Separate basis [ Consolidated basis [ Both consolidated and separate basis 


Were the organization's financial statements audited by an independent accountant? 


If'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate 


basis, consolidated basis, or both 


[М Separate basis [ Consolidated basis [ Both consolidated and separate basis 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
ofthe audit, review, or compilation of its financial statements and selection of an independent accountant? 


Ifthe organization changed either its oversight process or selection process during the tax year, explain in 


Schedule O 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 


Single Audit Act and OMB Circular A-133? 


If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 
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Г 


3,075,611 
1,997,754 
1,077,857 
7,307,966 


-27,496 


8,358,327 
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OMBNo 1545-0047 


SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 О 1 5 
990EZ) 4947(a)(1) nonexempt charitable trust. 


Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov /form990. 


Open to Public 
Department of the Inspection 
Treasury 

Internal Revenue Service 
Name of the organization Employer identif ication number 
CLEVELAND PUBLIC THEATRE INC 


34-1359225 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it 15 (For lines 1 through 11, check only one box ) 


1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 Г A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ)) 

3 Г. A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (iii). 

4 Г. А medical research organization operated in conjunction with а hospital described in section 170(b)(1)(A ) (іп). Enter the 
hospital's name, city, and state 

5 Г А п organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(b)(1)(A)(iv). (Complete Part II ) 

6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [v An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)( 1)(A)(vi). (Complete Part II ) 

8 [^ A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 

9 Г An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331/3% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30,1975 Seesection 509(a)(2). (Complete Part III ) 

10 m An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g 

a m Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the 
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b Г Type II. А supporting organization supervised or controlled in connection with its supported organization(s), by having control ог 
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 
must complete Part IV, Sections A and C. 

с Г Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d Г Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 


not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement 
(see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e Г Check this box if the organization received a written determination from the IRS that it is а Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations ............. " 

g Provide the following information about the supported organization(s) 


(ii)EIN (iii) (iv) (v) (vi) 
Type of Is the organization Amount of Amount of other 
organization listed in your governing monetary support support (see 
(described on lines document? (see instructions) instructions) 
1- 9 above (see 
instructions )) 


(i) 


Name of supported organization 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 


Part III. If the organization fails to qualify under the tests listed below, please complete Part III. 


Section A. Public Support 


(or fiscal year beginning іп) > | (xou | | wor | | (2014 | 


1 


Section В. Total Support 


Calend 
ненуе рейн» 20 | 


7 
8 


10 


11 


12 
13 


Calendar year 


N 
сл 
о 
N 
о 
are 
со 


Gifts, grants, contributions, and 
membership fees received (Do 3,071,572 1,060,905 1,741,575 1,735,571 » А 
not include any unusual grants } 


Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 


The value of services or facilities 
furnished by a governmental unit 
to the organization without 
charge 


Total. Add lines 1 through 3 | 3,071,572 071,572 1,060,905 1,741,575 1,735,571 i 


The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 


N 
un 
о 
N 
о 
— 
со 


Public support. Subtract line 5 
from line 4 


(e)2015 


N 
їл 
o 
№ 
an 
E 
со 


Amounts from line 4 | 3,071,572] 071,572 1,060,905 1,741,575 1,735,571 


Gross income from interest 


secures ana ren roves 
securities loans, rents, royalties 

and income from similar sources 

Net income from unrelated 

business activities, whether or 

not the business is regularly 

carried on 

Otherincome Do not include 

gain or loss from the sale of 208,931 244,962 167,714 298,610 
capital assets (Explain in Part 

VI) 


through 10 


Gross receipts from related activities, etc (see instructions) 


Д 


m 
M 
w 
к 
со 


D 


N 
о 
EN 
л 
МА 
со 


(f)Total 


10,172,241 


10,172,241 


23,655 


10,148,586 


(f)Total 
10,172,241 


210,257 


1,184,735 


11,567,233 


1,845,625 


First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box апа stop here . . . ... ..........-. c cage, arias tao a! WS ee a NE EXE. 


Section С. Computation of Public Support Percentage 


18 


Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 


Public support percentage for 2014 Schedule A, Part II, line 14 


87 740 96 
86 240 96 


33 1/3% support test —2015.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization 


» [7 


33 1/3% support test —2014.If the organization did not check а box on line 13 or 16a, and line 15 15 33 1/396 or more, check this 


box and stop here. The organization qualifies as a publicly supported organization 
10%-f act s-and-circumstances test —2015.If the organization did not check a box оп line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 


» Г 


in Part VI һом the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 


organization 
10%-f act s-and-circumstances test —2014.1f the organization did not check a box on line 13, 16a, 166, or 17a, and line 
15 15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 


Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization 
Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 


instructions 


АШ 


АШ 
АШ 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
II. If the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


Иа in) > (а)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total 


1 Gifts, grants, contributions, and 
membership fees received (Do 
not include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished 
in any activity that is related to 
the organization's tax-exempt 
purpose 

3 Gross receipts from activities 
that are not an unrelated trade or 
business under section 513 

4  Taxrevenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit 
to the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1,2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 
3 received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of 
the amount on line 13 for the year 

c Addlines 7a and 7b 

8 Public support. (Subtract line 7c 
from line 6 

Section B. Total Support 


Calendar year 
(or fiscal year beginning in) P 
9  Amounts from line 6 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 
b Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
с Ааа lines 10a and 10b 
11 Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 
12 Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
VI) 
13 Total support. (Add lines 9, 10c, 
ii,and 125 
14 First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


(f)Total 


check this box and stop here » 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 


16 Public support percentage from 2014 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2014 Schedule A, Part III, line 17 
19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 15 more than 33 1/396, and line 17 is not 


more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization »ь [Г 

b 331/3*/ support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization „Г 

20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » Г 
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Supporting Organizations 


(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A and B If you checked 
iib of Part I, complete Sections А and C If you checked 11c of Part I, complete Sections A, D, and E If you checked 11d of Part 
I,complete Sections A and D, and complete Part V 


Section A. АП Supporting Organizations 


3a 


4a 


9a 


10a 


11 


No 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain 


Did the organization have any supported organization that does not have an IRS determination of status under 
section 509(a)(1) or (2)? 

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section 
509(a)(1) or (2) 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

If "Yes," answer (b) and (c) below 3a 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? 
If "Yes," describe in Part VI when and how the organization made the determination 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 


Was any supported organization not organized in the United States ("foreign supported organization")? 
If "Yes " and if you checked 11a or 11b in Part I, answer (b) and (c) below 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? 

If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or supervised 
by or in connection with its supported organizations 


Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or (2)? 

If "Yes," explain in Part VI what controls the organization used to ensure that all support to the foreign supported 
organization was used exclusively for section 170(c)(2)(B) purposes 


Did the organization add, substitute, or remove any supported organizations during the tax year? 

If "Yes," answer (Б) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the 
authority under the organization's organizing document authorizing such action, and (iv) how the action was 
accomplis hed (such as by amendment to the organizing document) 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in 
the organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited һу 
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one 
or more ofthe filing organization's supported organizations? If "Yes," provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990) 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part II of Schedule L (Form 990) 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 
persons as defined in section 4946 (other than foundation managers and organizations described in section 509 
(a1) or (2))? If "Yes," provide detail in Part VI. 


Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If "Yes," provide detail in Part VI. 


Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes," answer b below 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings) 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, 
the governing body of a supported organization? 

A family member of a person described in (a) above? 


A 35% controlled entity of a person described in (a) or (b) above?If “Yes” to a, b, or c, provide detail in Part VI 
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Supporting Organizations (continued) 
Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? 
If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the 
organization's activities If the organization had more than one supported organization, describe how the powers to 
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or 
restrictions, if any, applied to such powers during the tax year 


2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? 
If "Yes," explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that 
operated, supervised or controlled the supporting organization 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 
trustees of each of the organization's supported organization(s)? 
If "No," describe in Part VI how control or management of the supporting organization was vested in the same persons 
that controlled or managed the supported organization(s ) 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (2) a copy ofthe Form 990 that was most recently filed as of the date of notification, and (3) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organization(s) ог (и) serving on the governing body of a supported organization? 
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 
supported organization(s) 


3 Byreason ofthe relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? 

If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


Section E. Type III Functionally-Integrated Supporting Organizations 
1 Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a Г The organization satisfied the Activities Test Complete line 2 below 


b [^ The organization is the parent of each of its supported organizations. Complete line 3 below 


c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see 
instructions) 


2 Activities Test Answer (a) and (b) below. 


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? 
If "Yes," then in Part VI identify those supported organizations and explain how these activities directly 
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the 
organization determined that these activities constituted substantially all of its activities 


b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? 
If "Yes," explain in Part VI the reasons for the organization's position that its supported organization(s ) would have 
engaged in these activities but for the organization's involvement 


3 Parent of Supported Organizations Answer (a) and (b) below. 


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI 


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each 
ofits supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other 


Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 


Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see Instructions) 
Add lines 1 through 3 


Depreciation and depletion 


Portion of operating expenses paid or incurred for production or collection of 


gross income or for management, conservation, or maintenance of property 
held for production of income (see instructions) 


Other expenses (see instructions) 


Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 


Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


Acquisition indebtedness applicable to non-exempt use assets 
Subtract line 2 from line 1d 


Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater 
amount, see instructions) 


Net value of non-exempt-use assets (subtract line 4 from line 3) 
Multiply line 5 by 035 
Recoveries of prior- year distributions 


Minimum Asset Amount (add line 7 to line 6) 


Section C - Distributable Amount 

Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 

Minimum asset amount for prior year (from Section B, line 8, Column A) 
Enter greater of line 2 or line 3 

Income tax imposed in prior year 


Distributable А mount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 


Check here if the current year is the organization's first as a non-functionally- 


instructions) [ 


(A) Рпог Y ear (B) Current Year 
(optional) 


(B) Current Y ear 
(optional) 


(A) Prior Y ear 


РЕД —--— -/ 
E — —] 
E —] 


2 


Current Y ear 


кеч = 1 
EM ee 
END RENE 

E 
=== 
[2| 0 0 0 y | 
ENEMY 
а | 
ШИШИШИ 


integrated Type III supporting organization (see 
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| Part У | Туре III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Otherdistributions (describe in Part VI) See instructions 

7 Total annual distributions. A dd lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions 


9 Distributable amount for 2015 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see (i) (i) (iii) 


n и ранк x Underdistributions Distributable 
instructions) Excess Distributions Pre-2015 Amount for 2015 


1 Distributable amount for 2015 from Section C, line p cR 
6 
2 Underdistributions, if any, for years prior to 2015 oM 3 
(reasonable cause required--see instructions) 
3 Excess distributions carryover, if any, to 2015 o НЕШЕ 
а ыш + 
b [e 
c ———— ———A 
d From2013. ааа 00 [o 0 0 0 0 0 0 0 0 [| o | 
е ғот2014. e r eo eoe ee Eo] 
f Total of lines 3a through e pu 
g Applied to underdistributions of prior years г ммм ==: | 
h Applied to 2015 distributable amount Fe iii - o 


i Carryover from 2010 not applied (see 
instructions) 


j Remainder Subtract lines 3g, 3h, and 31 from 3f 
4 Distributions for 2015 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2015,ifany Subtract lines 3g and 4a from line 2 
(if amount greater than zero, see instructions) 


6 Remaining underdistributions for 2015 Subtract 
lines 3h and 4b from line 1 (if amount greater than 
Zero, see instructions) 


7 Excess distributions carryover to 2016. Add lines 
3j and 4c 

8 Breakdown of line 7 

a 

b 

c Excess from 2013. 


d From 2014. 
e From 2015. 
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| Part VI | Supplemental Information. 
Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; 
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; 
Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, 


and 6. Also complete this part for any additional information. (See instructions). 


Facts And Circumstances Test 


Return Reference Explanation 
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Е E OMB No 1545-0047 
SCHEDULE D Supplemental Financial Statements 


(Form 990) 
> Complete if the organization answered "Yes," on Form 990, 2 О 1 5 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 


Department of the > Attach to Form 990. Open to Public 
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Internal Revenue Service 

Name of the organization Employer identif ication number 


CLEVELAND PUBLIC THEATRE INC 

34-1359225 

bora P "Un Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 
1 Total number at end of year 
2 Aggregate value of contributions to (during 
year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 


5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? [ Yes [ No 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 


[ Preservation of land for public use (e g , recreation or 
education) [ Preservation of an historically important land area 


[ Protection of natural habitat [ Preservation of a certified historic structure 


[ Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


EE Held at the End of the Year 


easement on the last day ofthe tax year 


Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 


оо 7c v 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year №. 

4 Number of states where property subject to conservation easement is located № 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? [| Yes [ No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the 
year 
» 

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 
» $ 

8 Does each conservation easement reported on line 2 (4) above satisfy the requirements of section 170(h)(4) 
(B)(1) and section 170(h)(4)(B)()? [| Yes [ No 

9 n Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 » 5 


(il) Assets included in Form 990,Part X >$ 


2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 » 5 


b Assets included in Form 990, Part X P$ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


(continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 


a [ Public exhibition d [  Loanorexchange programs 


b 
Г Scholarly research е = Other 


€ [ Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 


Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 
Part X, line 21. 


1a 15 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? [ Yes [ No 
If "Yes," explain the arrangement in Part XIII and complete the following table Amount 
Beginning balance 1с 


Additions during the year 


за | 
Distributions during the year | te | 
EN 


Ending balance 


+ о 0 о т 


2а Оа the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No 


b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided ın Part XIII ........ O 


Та Д Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(e)Four years back 


1a Beginning of year balance 
b Contributions 


c  Netinvestment earnings, gains, and 
losses 


d Grants or scholarships 


Other expenditures for facilities 
and programs 


f Administrative expenses 


g End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
а Board designated or quasi-endowment > 
b Permanent endowment > 


с Temporarily restricted endowment № 
The percentages on lines 2a, 2b, and 2c should equal 100% 


За Аге there endowment funds not in the possession of the organization that are held and administered for the 
organization by No 


(i) unrelated organizations 2: - se . des O9 8 Le oe om ao XL ve WO 8 [3a(i) | | 
(ii) related organizations . . . . Я Я ПА “к | За(ії) | | 


b If"Yes" бтсЗа(угагетһе related organizations listed se tedúired on Schedule R? P LU аж бы uus DAR aA Та 3b 


4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered 'Үеѕ' to Form 990, Part IV, line ыг. Form 990, Part X, line 10. 


Description of property (a) Accumulated (d)Book value 
Cost or other basis | Cost or nm basis (c)depreciation 
(investment) (other) 
b Büuldiok so ul up ш эшл "ш Жы veo А. ko Oo EX neo i Y REN 7,076,471 1,143,646 5,932,825 
d Equipment ay у cu! ша S ate aM. ME. Алу XI) my td 24 m 361,884 253,051 108,833 


Total. Add lines 1а roi ie ошто їй) must PTT Form 990, Part X, column (B), line 10(c) ) . . . 6,102,358 
Schedule D (Form 990) 2015 
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Part VII| Investments—Other Securities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b)Book value (c)Method of valuation 
(including name of security) Cost or end-of-year market value 


(1)Financial derivatives 


(2)Closely-held equity interests 


(3)0 ther 
(A) POOLED INVESTMENTS FUND 1,056,780 F 


v 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


Таи Investments—Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11C.See Form 990, Part X, line 13. 


1,056,780 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


Y 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 
Тай? Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) = » 


2119.4 Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


Federal income taxes 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part 


XII [v 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 


3,344,921 


A mounts included on line 1 but not on Form 990, Part VIII, line 12 


a Net unrealized gains (losses) on investments ; 

b Donated services and use of facilities || 152,624 

c Recoveries of prior year grants [ж | | 

d Other (Describe in Part XIII ) | 2а] 1495525| 

е Add lines 2a through 2d 
Subtract line 2e from line 1 3,070,268 
Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 


Other (Describe in Part XIII ) 
c Add lines 4a and 4b 
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) 


149,419 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


Total expenses and losses per audited financial statements 


3,075,611 


2,294,560 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII ) 

Add lines 2a through 2d 


3 Subtract line 2e from line 1 


ооо UC ww» 


1,992,411 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII ) 

c Add lines 4a and 4b 


Total expenses Add lines З and 4c. (This must equal Form 990, Part I, line 18 ) 1,997,754 


| Part XIII | Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Return Reference Explanation 


Part X, Line 2 FIN 48 (ASC 740) FOOTNOTE - CPT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER 
SECTION 501(c)(3) OF THE INTERNAL REVENUE CODE AND IS CONSIDERED A CHARITABLE 
CORPORATION CPT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX 
POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT 
WOULD BE MATERIAL TO THE FINANCIAL STATEMENTS CPT'S FEDERAL TAX RETURNS ARE 
SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE 
FILED 
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"1.9.4198 Supplemental Information (continued) 


Return Reference Explanation 


Part XII, Line 2d - Other RENT EXPENSES SHOWN AS A REDUCTION OF REVENUE IN PART VIII 21,057 FUNDRAISING 
Adjustments EVENT EXP SHOWN AS A REDUCTION OF REV IN PART VIII 94,020 COST OF GOODS SOLD 
SHOWN AS A REDUCTION OF REV IN PART VIII 34,448 
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SCHEDULE G Supplemental Information Regarding EN ee 
(Form 9390 or 999-52) Fundraising or Gaming Activities 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, orif the 


organization entered more than $15,000 on Form 990-EZ, line 6a О bli 
Department of the Treasury P attach to Form 990 or Form 990-EZ pen to Public 
Inspection 


Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 


Name of the organization Employer identif ication number 


CLEVELAND PUBLIC THEATRE INC 
34-1359225 


ЕТЕЙ Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 


a [ Mail solicitations e [ Solicitation of non-government grants 
b [ Internet and email solicitations f [~ Solicitation of government grants 
c [ Phone solicitations g [ Special fundraising events 


d [ In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [ Yes | No 
services? 


b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts 
to be compensated at least $5,000 by the organization 


(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
individual fundraiser have from activity (or retained by) (or retained by) 
or entity (fundraiser) custody or fundraiser listed in organization 


control of col (i) 
contributions? 


è 


10 


Total » 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015 
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Revenue 


Direct Expenses 


Revenue 


Direct Expenses 


10a 


9 


Fundraising Events. 


Page 2 


Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of 
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross 


receipts greater than $5,000. 


(a)Event #1 (b)Event #2 


PANDEMONIUM'15 PANDEMONIUM'16 
(event type) (event type) 


Gross receipts 


Less Contributions . 


Gross income (line 1 minus 
line 2) 


Cash prizes 
Noncash prizes 
Rent/facility costs 
Food and beverages 
Entertainment 


Other direct expenses 


10 Direct expense summary Add lines 4 through 9 in column (d) 


11 Net Income summary Subtract line 10 from line 3, column (d) 


Gaming. 


(c)O ther events (d) 
Total events 
1 (add col (a) through 


(total number) col (c)) 


302,975 


40,330 


262,645 


583 
20,775 
30,278 
42,384 
> 94,020 


» 168,625 


Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on 


Form 990-EZ, line 6a. 


(b)Pull tabs/Instant 


(a)Bingo 
bingo/progressive bingo 


Gross revenue 
Cash prizes 
Noncash prizes 
Rent/facility costs 


Other direct expenses 


Volunteer labor 


Direct expense summary Add lines 2 through 5 in column (d) 


Net gaming income summary Subtract line 7 from line 1, column (d). 


Enter the state(s) in which the organization conducts gaming activities 


(d) 
Total gaming (add col 
(a) through col (c)) 


(c)Other gaming 


Is the organization licensed to conduct gaming activities in each of these states? [ Yes [ No 
If "No," explain 
Were any ofthe organization's gaming licenses revoked, suspended or terminated during the tax year? [Г Yes [ No 


If"Yes," explain 


Schedule G (Form 990 or 990-EZ) 2015 


Schedule С (Form 990 or 990-EZ) 2015 Page 3 


11 Does the organization conduct gaming activities with nonmembers? Г ves [ No 


12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? [Г Yes [ No 
13 Indicate the percentage of gaming activity conducted in 
The organization's facility 13a % 


An outside facility % 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name № 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? [Г Yes [ No 
b If"Yes,"enter the amount of gaming revenue received by the organization P $ and the 


amount of gaming revenue retained by the third party № $ 


С If"Yes," enter name and address of the third party 


Name » 


Address > 


16 Gaming manager information 


Мате > 
Gaming manager compensation № 


Description of services provided 


"MM 
[ Director/officer [ Employee [ Independent contractor 


17 Mandatory distributions 
а Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? [ Yes [No 
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 


Return Reference Explanation 
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SCHEDULE M A A 2 
БУО) Noncash Contributions m — 


» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
» Attach to Form 990. 
Department of the »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public 


Treasury Inspection 
Internal Revenue Service 


Name of the organization Employer identification number 
CLEVELAND PUBLIC THEATRE INC 


34-1359225 


Та 8 Types of Property 


(b) (с) (d) 
Number of contributions Noncash contribution Method of determining 
or items contributed amounts reported on noncash contribution amounts 
Form 990, ii VIII, line 


Art—Works of art 
Art—Historical treasures 


Art—Fractional interests 


Books and publications 


uh UuUN HM 


Clothing and household 
goods 


Cars and other vehicles 


Boats and planes 


Intellectual property 


оома 


12,337|FMV 


Securities —P ublicly traded 


10 Securities—Closely held stock 


11 Securities—Partnership, LLC, 
ortrust interests "IE 


12 Securities —Miscellaneous 


13 Qualified conservation 
contribution—Historic 
structures 


14 Qualified conservation 
contribution—Other . . . 
15 Realestate-Residental © = | | 


16 Realestate—commercial © «| | 0 [00 | 
17 Realestate—Other o.. {PT 


18 Collectibles 


19 Food inventory 


20 Drugs and medical supplies 


21 Taxidermy 


22 Historical artifacts 


П NEN | (eS 
a 
аА 
[o 74-7 ______ м 
23 Scientific specimens > o fo o 0| 000000 0 0 0 0 0 0 0 [| 0 0 | 
ae ed ëE 
NEED Е ЕЕ 
[—— [———— S 
A ERE CENE! 
HEN [| у... | 


24 Archeological artifacts 
25 Other» ( 
26 Other pm ( 
27 Other» ( 
28 Other» ( 


29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be used 
for exempt purposes forthe entire holding period? . a . . . . . . . . . e. 2 . . . 5 2 


М2 — М Ме 


b ІҒ"Үеѕ," describe the arrangement in Part II 


31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 


contributions ? 32a No 


b If'Yes," describe in Part II 
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512271 Schedule M (Form 990) (2015) 


Раде 2 


Schedule M (Form 990) (2015) 


Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting 


in Part I, column (b), the number of contributions, the number of items received, or a combination of both. 


Also complete this part for any additional information. 
Return Reference Explanation 


Schedule M (Form 990) (2015) 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493074008467 
А OMB No 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 
(Form 990 or 
990- EZ) Complete to provide information for responses to specific questions оп 
Form 990 or 990-EZ or to provide any additional inf ormation. = 
> Attach to Form 990 or 990-EZ. Open to Public 
> Information about Schedule О (Form 990 or 990-EZ) and its instructions is at Inspection 
www .irs.gov /f orm990. 


Department of the 
Treasury 

Internal Revenue 
Service 


Name of the organization Employer identif ication number 
CLEVELAND PUBLIC THEATRE INC 


34-1359225 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 
Form 990, Part | REVIEW OF FORM 990 - FORM 990 IS REVIEWED BY STAFF AND THE BOARD'S FINANCE COMMITTEE, AND CORRECTIONS 
VI, Section B, ARE MADE BASED ON THAT REVIEW FORM 990 IS THEN SENT BY E-MAIL TO ALL BOARD MEMBERS ALONG WITH A 
line 11 COVER LETTER NOTING SIGNIFICANT ITEMS OR CHA NGES FROM PREVIOUS Y EARS BOARD MEMBERS THEN HAVE THE 
OPPORTUNITY TO RAISE ANY QUESTIONS OR CONCERNS THEY HAVE TO THE BOARD TREASURER AND THE GENERAL 


MANAGER BY E-MAIL OR PHONE. FORM 990 IS SUBMITTED TO THE IRS AFTER THE BOARD HAS HAD A REASONABLE TIME 
TO COMMENT ON IT 


Form 990, Part | MONITORING & ENFORCEMENT OF CONFLICT POLICY - CONSISTENT MONITORING IS ENFORCED THROUGH AN 


VI, Section B, NUAL DISCUSSION AT THE BOARD MEETING ABOUT WHAT CONSTITUTES A CONFLICT OF INTEREST 
line 12c 


990 Schedule О, Supplemental Information 


Return 
Reference 


Form 990, Part 
VI, Section B, 
line 15a 


Form 990, Part 
VI, Section C, 
line 19 


Explanation 


COMPENSATION REVIEW & APPROVAL - THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS NEGOTIATED THE 
EMPLOY MENT TERMS FOR, AND DETERMINED THE COMPENSATION OF, CPT'S EXECUTIVE ARTISTIC DIRECTOR IN THE 
WINTER OF 2013, AND REPORTED ITS DETERMINA TION TO THE FULL BOARD AT THE CONCLUSION OF THE PROCESS IN 
MAKING ITS DETERMINA TIONS, THE EXECUTIV E COMMITTEE USED THE THEATRE COMMUNICATIONS GROUP ANNUAL 
SALARY SURVEY TO ESTABLISH COMPARABLE COMPENSATION FOR SIMILAR POSITIONS AT SIMLARLY -SIZED 
THEATRES THE MEMBERS OF THE EXECUTIVE COMMITTEE WERE INDEPENDENT OF THE PERSON FOR WHOM 
COMPENSATION DECISIONS WERE MADE 


AVAILABILITY OF DOCUMENTS - THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICT OF INTEREST 
POLICY AND ORGANIZING DOCUMENTS ARE NOT MADE AVAILABLE TO THE GENERAL PUBLIC 


